The evolution of low frequency variability in cerebral blood flow velocity (CBFV) was examined in 30 consecutive admissions of very low birthweight babies. Measurement of CBFV was made on the first day of life and at weekly intervals until discharge. Altogether 133 recordings were subjected to visual classification and described as showing presence or absence of variability at a frequency between 1 and 5/minute. Amplitude of variability was expressed as the largest variation in peak systolic velocity as a percentage of the maximum systolic change.
Small variations in heart rate and blood pressure have been recognised since the nineteenth century. Traube' and Hering2 described fluctuations in blood pressure at the same frequency as respiration. Mayer described waves in blood pressure slower than those of respiration in animals with spontaneous respiratory movements. 3 Guyton and Harris reported cycles of blood pressure at a frequency of 1 to 5/minute in deteriorating animal preparations. 4 Recently, Anthony et al have described slow variability of cerebral blood flow velocity (CBFV) in both term and preterm newborn babies at a similar frequency. 5 In short term recordings a highly variable CBFV has been implicated in the aetiology of intracranial pathology in the very low birthweight infant.6 Slow variability is important because in a recording of CBFV lasting only part of one minute its presence might lead to misinterpretation of beat to beat variability.
In adults7 8 and term newborn infants,9 slow variability is thought to be influenced by both thermoregulation and by baroreceptor reflex control mediated by the autonomic nervous system, and this may also be true for the preterm infant.'0 Studies recording CBFV in adults over 30 minute periods do not report the presence of slow variablity,"I suggesting that at some point of postconceptional age this becomes so damped as to be undetectable.
In this study we examined slow variability in CBFV in preterm infants in a longitudinal study extending to 14 weeks of postnatal age. Figures 3 and 4 show the epochs of CBFV recorded from one baby over 11 weeks, together with an example of such a regression analysis.
Patients and methods

PATIENTS
The pattern of evolution did not seem to relate to brain injury in the small group who sustained it except that, of the three who developed periventricular leucomalacia, one was the only baby who never demonstrated slow variability; the others showed slow variability up to the time of discharge. In the six with periventricular haemorrhage no particular pattern could be seen.
The disappearance of slow variability in CBFV could not have been due to truncation of the peak systolic velocity; the automatic scaling within the software always allows the maximum velocity to be displayed.
Careful inspection reveals the appearance of slow variability in the diastolic velocity of cerebral blood flow. This was observed in 19 infants, generally after 31 weeks' postconceptional age. 
